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CERTIFICATION

I certify under penalty of perjury that my household
income for the past 30 days does not exceed the
Emergency Food Assistance Program’s (EFAP) posted
monthly guidelines, or for the past twelve months does
not exceed the annual guidelines. Commodities are for
my personal home use, not to be sold, traded or given
away.

TOTAL

EFA 7A (BI) (RS) (11/99)

Page________ of ________

FOOD DISTRIBUTION AGENCY:

SUBDISTRIBUTION SITE:

DISTRIBUTION DATE:

CONTACT NAME: CONTACT PHONE:

( )

NUMBER OF
PERSONS IN
HOUSE-HOLD

äéã-Çé ãàñ
Ç ëÖåúÖ

áÄüÇãÖçàÖ
ëÓÁÌ‡‚‡fl ÓÚ‚ÂÚÒÚ‚ÂÌÌÓÒÚ¸ Á‡ ‰‡˜Û ÎÓÊÌ˚ı
ÔÓÍ‡Á‡ÌËÈ, fl Á‡fl‚Îfl˛, ˜ÚÓ ‰ÓıÓ‰ ÏÓÂÈ ÒÂÏ¸Ë
Á‡ ÔÓÒÎÂ‰ÌËÂ 30 ‰ÌÂÈ ÌÂ ÔÂ‚˚ÒËÎ ÌÓÏ,
Ó·˙fl‚ÎÂÌÌ˚ı ÔÓ„‡ÏÏÓÈ ÔÓÏÓ˘Ë Ò
ÔËÚ‡ÌËÂÏ (EFAP) ËÎË ‚ ÚÂ˜ÂÌËÂ ÔÓÒÎÂ‰ÌËı
‰‚ÂÌ‡‰ˆ‡ÚË ÏÂÒflˆÂ‚ ÌÂ ÔÂ‚˚ÒËÎ „Ó‰Ó‚Û˛
ÌÓÏÛ. íÓ‚‡˚ ÔÂ‰Ì‡ÁÌ‡˜‡˛ÚÒfl ‰Îfl ÏÓÂ„Ó
ÎË˜ÌÓ„Ó ÔÓÚÂ·ÎÂÌËfl ‰ÓÏ‡, ÌÂ ‰Îfl ÔÓ‰‡ÊË,
Ó·ÏÂÌ‡ ËÎË ÔÂÂ‰‡˜Ë.
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